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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Ineome Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may nave to use a copy of this return to satisfy state reporting raaifements. 



OMB No. 1545-0047 



?@10 



B Check if applicable: 
D Address change 
□ Name change 
InitiaJ return 
Terminated 
Amended return 
Application pending 



F Name and address of pnncipal officer PaulJohnson, President 
654 Long leaf Road, Shreveport, LA 71106 



I Tax-exempt status; □ 501 (cX3) 



k! 501(c) ( 4 )< (insert no.) □ 4947(aX1) or □ 527 



J Website: »> N/A 



o Nam* of organization Foundation For Patients Rights 


P Employer identification number 
27-0890600 


Doing Business As 


Number and street (or P.O. box ff mai is not darvered to street address) 

1718 M Street NW 


Room/suite 
107 


E Telephone number 


City or town, state or country, and ZIP + 4 
Washinoton. DC 20036 


Q Gross receipts $ 950,000 



HM btea9^r*jnfvrf9rt«? □ V«* No 
H(b) Are all affiliates included? □ Yea □ No 
H "No," attach a fist (see instructions) 

H(o) Group exemption number ► 



I L Year of formation: 2009 |m State of legal domjcileT 



Form of organization! 1 1 Corporation 1 1 Trust Association fj Other ► 

Summary 



DC 



1 



2 
3 
4 

5 
6 

7a 
b 



Briefly describe the organization's mission or most significant activities: Promoting social welfare by building momentum 
for p ublic p oli cies th at will m ake health care better for everyone by informing Americans about th e nee d f or hea lth care reform 
that e nsures afford abl e cov erage Is available to Americans throughout their fife's twists and turns. "~ 



Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1 a) . . 

Number of independent voting members of the governing body (Part VI, ^Ineil b) . . . , 

Total number of individuals employed in calendar year 201 (Part V, $m 2a) \ 

Total number of volunteers (estimate if necessary) .... ># * M V 

Total unrelated business revenue from Part VIII, column (C), line 12* \ 

Net unrelated business taxable Income from Form 990-Ti lini 34 



5 



7a 



7b 



1 



8 
9 
10 
11 
12 



Contributions and grants (Part VIII, line 1h) . . . * I I 

Program service revenue (Part VIII, line 2g) . S \ . If 

investment income (Part VIII, column (A), lines 3. 4, and 7d) 

Other revenue (Part VIII, column (A), lines J, 6d; |cj 9c, 1 0c, and 1 1 e) . . . 
Total revenue-a dd lines 8 through 1 1 (must e^ual Part VIII, column (A), line 12) 



Prior Year 



Current Year 



1235200 



950000 



1235200 



950000 



(TV 

m 

US 
CD 



13 
14 
15 
16a 
b 

17 
18 
19 



Grants and similar amounts paid (PartiX. column (A), lines 1-3) 

Benefits paid to or for members (Part IX)oolumn (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), Knelle) 

Total fundraising expenses (Part IX. column (D), line 25) ► 



180000 



25000 



13340 



Other expenses (Part IX, column (A), lines I1a-11d, I1f-24f) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less axpanses. Subtract line 1 8 from line_1 2_^_^ e ^ == »= 3 . . 



1163572 



803287 



1188572 



996627 



s 



20 Total assets (PartX, line 16) . . L -Jf^y * ' 1 ^-^73 \ 

21 Total liabilities (PartX, line 26) . . .cor . _7 

22 Net assets or fund balances. SubtracOne 2ftt8xh 6n&2g0 1j . { Qj 



Begmng of Currant Year 



End of Year 



46627 



Signature Block 



Under penalties of perjury, I declare 
true, correct, and complete. 




46627 



I ^/Type or print name and tide U 



schedules and statements, and to the best of my knowledge and belief, it is 
' which preparer has any knowledge. J . 

//,// : 



CO 



Sign 
Here 



Date 



Paid 
Preparer 
Use Only 



Print/Type preparer's name 


Preparer's signature 


Date 


Check □ if 
self-employed 


PT1N 


Rim's name * 


Rrm's BN ► 


Firm's address ► 


Phone no. 



May the IRS discuss this return with the preparer shown above? (see instructions) 



[3 Yes □ No 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat.No.11282Y 
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Part III 



(2010) Page2 

Statement of Program Service Accomplishments 
Check If Schedule O contains a response to any question in this Part HI El 

1 Briefly describe the organization's mission: 

Promoting social welfare by building momentum for public policies that will make health care better for everyone by informing 

Americans about the need for health care reform that ensures affordable coverage Is available to Americans throughout their life's 
twists and tu rns. w 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? QYes 0No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 0Yes DNo 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 803287 including grants of $ ) (Revenue $ ) 

Media ads to educate Americans on the facts and needs of health care reform. 



-y£ Jjf- 




incfud 



of 



4b (Code: 



) (Expenses $ 



) (Revenue $ 



£5 



4c (Code: 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 
(Expenses $ 803287 including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 803287 



Form 990 (2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY, 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



Form 990 (2010) 



Part IV 



Page 3 



Checklist of Required Schedules 



2 



10 



11 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 
Did Hie organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? // "Yes, 9 complete Schedule C f Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," comptetB Schedule O, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, 

Partlll . . 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or divestment of amounts in such funds or accounts? If "Yes, 9 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, 9 complete Schedule D, Part II . . . 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? // "Yes, 9 

complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 

endowments? /f "Yes," complete Schedule D, PartV ....... /\ 

If the organization's answer to any of the following questions is "Yes,Vfifn complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. X \ 

Did the organization report an amount for land, buildings, and aqulDmerrt in Part X line 10? "Yes," 

complete Schedule D, Part VI |\ . Jr 

Did the organization report an amount for investments-otw steClfties in Part X, line 12 that is 5% or more 

of its total assets reported in Part X line 1 6? If "Yes, * complete Schedule D, Part VII 

Did the organization report an amount for Investment— progr am related in Part X, line 13 that is 5% or more 

of its total assets reported In Part X, line 16? If "Y^tflcomplete Schedule D, Part VIII 

Did the organization report an amount for oQm$k0\$ In Part X, line 15 that Is 5% or more of Its total assets 
reported Part X line 16? ff'T^coropte^^ 

Did the organization report an amount for 6^r liabilities in Part X, line 25? If "Yes, 9 complete Schedule 0, Part X 
Did the organization's separate or consolidateqlinancial statements for the tax year include a footnote that addresses 
the organization's Babffity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, 9 complete Schedule D,PartX . 
Did the organization obtain separate, independent audited financial statements for the tax year? tf *Yes," complete 

Schedule D, Parts XI, XII, and XIII 

Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organizatfon answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 1 70(b)(1 XA)(ii)? If "Yes, 9 complete Schedule E . . . - 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, 
business, and program service activities outside the United States? If "Yes, 9 complete Schedule F, Parts I and IV 
Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, 9 complete Schedule F t Parts II and IV . . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? // "Yes, complete Schedule F t Parts III and IV ... . 
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 

Part IX cofumn (A), lines 6 and 1 1e? If "Yes, 9 complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes 3 9 complete Schedule G, Part it 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

// "Yes, complete Schedule G, Part III 

Did the organization operate one or more hospitals? If "Yes, complete Schedule H 

If -Yes* to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) 



12 a 



13 



15 

16 

17 

18 

19 

20a 
b 





Yes 


No 


1 




/ 


2 


/ 




3 




/ 


4 






5 




/ 


6 




/ 


7 




/ 


8 




/ 


9 




/ 


10 




/ 


11a 




/ 


11b 




/ 


11c 




/ 


11d 




/ 


11e 




J 
▼ 


11f 




/ 


12a 




/ 


12b 




/ 


13 




/ 


14a 




/ 


14b 




✓ 


15 




/ 


16 




/ 


17 




/ 


18 




/ 


19 




/ 


20a 




/ 


20b 
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Form 990 (2010) 



liSUEI Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1 ? If "Yea,' complete Schedule 1, Parts 1 and II ..... 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part 1 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L Part \\ . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part III /* A 

28 Was the organization a party to a business transaction with one ^ me following parties (see Schedule U 
Part IV instructions for applicable filing thresholds, conditions, |qd expaptions): 

a A current or former officer, director, trustee, or key empbjp©^ ifcfos, " complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, (trustee, or key employee? If "Yes" complete 

Schedule L, Part IV / A . tr 

c An entity of which a current or former officer, dininw, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or diretfcrMjr^ Part IV . . . 

29 Did the organization receive more than $25,030 \v non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? ff "Yes, " compile Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes," complete Schedule R, Parti 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 
IV, and V, line 1 

35 is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 

a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

PartV,line2 DYes dNe 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? ff "Yes, " complete Schedule R, Part V, line 2 . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 980 filers are required to complete Schedule O 


21 


Yes 

/ 


No 






J 


do 




/ 


24a 




/ 


24b 




/ 


24c 




/ 


240 
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25a 




/ 


25b 




/ 


28 
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27 




j 
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28a 






28b 




✓ 


28c 




i 
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29 
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30 
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31 


/ 




32 
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33 
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34 
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35 
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36 






37 




/ 


38 


/ 
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Form 990(2010) 



Part V 



Pag* 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question In this Part V 



□ 



a 
t> 

10 
a 
b 

11 

a 
b 



12a 
b 
13 



c 
14a 
b 



1a 
b 

c 

2a 



1a 



1b 



Enter the number reported in Box 3 of Form 1 096. Enter -0- rf not applicable ... 
Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable .... 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 



b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note, rf the sum of lines 1a and 2a is greater than 250, you may be required to e-ff/e. (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .... 

b If "Yes," has it filed a Form 990-T for this year? If m No, " provide an explanation In Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b rf "Yes," anter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c if -Yes" to line 5a or 5b t did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statrfrknt that such contributions or 

gifts were not tax deductible? y\ \ 

7 Organizations that may receive deductible contributions under section 1 70(c). 
a Did the organization receive a payment in excess of $75 made pai% if a contribution and partly for goods 

and services provided to the payor? fx . 

If "Yes," did the organ ization notify the donor of the value p?*fte §o®ds or services provided? 

Did the organization sell, exchange, or otherwise dispose faf tangible personal property for which it was 

required to file Form 8282? € X . If 

If "Yes," Indicate the number of Forms 8282 filedjfiuifig the year | 7d 1 

Did the organization receive any funds, directly ^r ^djlectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay pre^iiukis, directly or indirectly, on a personal benefit contract? . 
If the organization received a contribution of a^lified intellectual property, did the organization file Form 8899 as required? 
if the organization received a contribution of cars, .feats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fond maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Pari N/lll, line 12 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

K "Yes," enter the amount of tax-exempt interest received or accrued during the year . . |i2b| 

Section 501(c)(29) qualrfied nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states In which 

the organization Is licensed to issue qualrfied health plans N 35 

Enter the amount of reserves on hand 

Did the organization receive any payments for Indoor tanning services during the tax year? 



10b 



11a 



11b 



1 13c 



If "Yes," has it filed a Form 720 to report these payments? If m No, m provide an explanation In Schedule O 



1c 



2b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



UL 



7h 



9b 



12a 



13a 



14a 



14b 



Y*s No 
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Fotm 990 (2010) 



Part VI 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line Sa, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instwctions. 

Check if Schedule contains a response to any question in this Part VI B 

Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



la 



1b 



Enter the number of voting members of the governing body at the end of the tax year. 
Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body? 

Each committee with authority to act on behaff of the governing body? . 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " provide the names and addres^sin Schedule O 







No 


2 




/ 


3 




/ 


4 




/ 


5 




✓ 


6 


/ 




7a 


/ 




7b 


/ 




8a 


/ 




8b 


/ 




9 







Section B. Policies (This Section B requests information about policie& ri pt required by the Internal Revenue Code.) 



10a 
b 

11a 

b 
12a 
b 



Doss the organization have local chapters, branches, or affiliates? 
If "Yes," does the organization have written policies and phc 
chapters, affiliates, and branches to ensure their operation! *qp 4b) 

Has the organization provided a copy of this Form < 
form? 



xteas governing the activities of such 
listent with those of the organization? . 

Hp all members of its governing body before filing the 

■V ^ 

Describe in Schedule O the process, if any, used py^e organization to review this Form 990. 
Does the organization have a written conflict *!nfkejft policy? If "No, "goto line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? - 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? // "Yes/ 
describe in Schedule O how this is done . . 

1 3 Does the organization have a written whistiebtower policy? 

1 4 Doss the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement 
with a taxable entity during the year? . . 

b If -Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



18a 



16b 



Ye© 



Section C. Disclosure 



17 

18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► DG 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection. Indicate how you make these available. Check all that apply. 
□ Own website (3 Another's website □ Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

Slate the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► Lora Haggard 29 Briarwood Drive, Ringgold, GA 30736 
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Form 990 (2010) 



Part VII 



Page? 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule O contains a response to any question in this Part VII □ 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SQ of more than $100,000 from the 
organization and any related organizations. 

• List ail of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's foimer directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check ail that apply) 


(D) 

Reportable 
compensation 
from 
the 

/Organization 
(W2/1Q99-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-M1SC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


II 

it 


Institutional trustee 


f 


f 
1 

! 


ft 


1 

X 
\ 


HI Paul Johnson President 


10 








K 

h 















654 Longleaf Road, Shreveport, LA 71106 


(2) Lora Haggard, Treasurer 


10 


f \ 




f 

V 








13340 








29 Briarwood Drive, Ringgold, GA 30736 


(3) 

,Xil ..... 






X 


















14) 


\ 1 




















J2t A 


(5) 


r 






















JBL _ - 








































































(9) 
























00) 
























(") 
























<12» 








































































(15) 
























M. . 
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Form 990 (2010) 



Part VII 



Page 8 



Section A. Officers, Directors, Trustees, Key 



(A) 

Name and title 



Employees, and Highest 



(H) 

Average 
hours per 



(describe 
hours for 
related 
organizations 
in Schedule 
O) 



(C) 

Position (check all that apply) 



Compen sated 



II 

it 

a 
S 



Employees ( continued) 



(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 
Reportable 
sompensabon fron 
related 
organizations 
(W-2/1099-MISC) 



<F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



LIT).. 



1«L 



(24) 



\ 



PS) 



1b 

c 
d 



Sub-total 

Totai from continuation sheets fo Pari 
Total (add Dnes 1b and 1c) 



■V- 



I, Section A 



► 
► 



13340 







13340 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 
reportable com pansation from the organization ► 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Ym, * complete Schedule J for such Individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? // "Yes," complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



Name and business address 


(B) 

Description ef services 


(C) 

Compensation 


None 






























2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $1 00,000 In compensation from the organization ► o 
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£oim 990 (2010) 



Part Vin 



Page 9 



Statement of Revenue 



w 

Total revenue 



Related or 
exempt 
function 
revenue 



(C) J 
Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512, 513, or 51 4 



1a 
b 
C 
d 
e 
f 

g 

h 



Federated campaigns . . . 
Membership dues .... 
Fundraislng events .... 
Related organizations . . . 
Government grants (contributions) 
AO other contributions, gifts, grants, 
and similar amounts not included above 

Noncash contributions included in lines 1a-1f: $ 

Total. Add lines 1a-1f ► 



1a 




1b 




1c 




1d 




1e 




If 


950000 



950000 



2a 
b 
c 
d 
e 
f 
9 



All other program service revenue . 



Business Code 



Total. Add iines2a-2f . . ► 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties ► 



4 

5 

6a 
b 
c 
d 

7a 



c Gain or (loss) . 
d Net gain or (loss) 



Gross Rents . . 
Less: rental expenses 
Rental income or (toss) 
Net rental income or 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 



(QReel 



(ii) Peisonal 



(I) Securities 



(u)Oth<# i \" 
7ST f 



4^ 



s 



i 



Gross income from fundraislng 
events (not including $ 



b 
c 
10a 

b 

c 



of contributions reported on line 1c). 
See Pert iV. line 18 a 

Less: direct expenses . . . . b 
Net income or (loss) from fundraislng events 
Gross income from gaming activities. 

See Part IV, line 19 a 

Less: direct expenses . . . . b 



Net Income or (loss) from gaming activities 
Gross sales of inventory, less 
returns and allowances ... a 
Less: cost of goods sold . . . b 



Net income or (toss) from sales of inventory 



o 



Miscellaneous Revenue 



11a 
b 
e 
d 



Ail other revenue . . 
Total Add lines 11a-11d 



Business Code 



12 Total revenue. See instructions ► 



950000 
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Form 990 (2010) , Page 10 

piJSBiM Statement of Functional Expenses " 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (PJ. 



Do not include amounts reported on tines 6b, 
7b, 8b, 9b, and 10b of Part VHL 


(A) 

Total expenses 


OB) 

Program service 
expenses 


(O 

Management and 
general expenses 


m 

frundraisino 
expenses 


1 Grants and ether assistance to governments and 
organizations In the U.S. See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 .... 

4 Benefits paid to or for members .... 
o womponsauon or curreni onicers, uiiucux s, 

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(cX3XB) . . 

8 Pension plan contributions (include section 401 (k) 

9 Other employee benefits 


180000 


180000 








n 
** 








o 






ft 

u 


n 
u 






13340 





13340 







n 

V 


o 


o 


u 


ft 

II 


o 


o 


ft 



ft 
II 


n 


o 


ft 
u 


o 

u 


o 


o 




ft 



ft 
II 


u 


o 


1 1 Fees lor services (non-employees): 




< \ 
J\ \ 

*r \ 






e Professional fundraising services. See Part (V, line 1 7 




% 

/ \ 
















"" J/ 









































14 Information technology \ 










-J 








15 Royalties C\ 










17 Travel 

1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

Of* In tor oct 

Oi Poumante tr\ offiliotAe 

OO Dorvo^iotion Honlotion anH AmnrtiTatirin 
oo Inci ironpo 

Z4 utner expenses, itemize expenses not covered 

annuo fl lot mterollonom ie ovnon«OQ in lino If 
oUUvo 1 1 IrKJUI lai loUUo oA|JWllot» in lira £«M. IT 

One 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O.) 
a Program: Ads and Production 










































































802967 


802967 








b Bank Fees 


320 





320 





c 










d 










e 










f All other expenses 










25 Total ftnctionaJ expenses. AM lines llhrough24f 


983287 


982967 


320 





26 Joint costs. Check here ► □ if following 
SOP 9ft-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation . . 
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Fprm 990 (2010) 



Pag© 11 



Part X 



Balance Sheet 



Beginning of year 



End of year 



1 

2 
3 
4 
5 



7 
8 
9 

10a 



11 
12 
13 
14 
15 
16 



Cash— non-irrterest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part If of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 
Land, buildings, and equipment cost or 
other basts. Complete Part VI of Schedule D 

Less: accumulated depreciation .... 

Investments — publ icly traded securities 

Investments— other securities. See Part IV, line 1 1 

Investments— program-related. See Part IV, line 11 

Intangible assets € 

Other assets. See Part IV, line 11 /X 



10a 



10b 



V 



Total assets. Add lines 1 through 15 (must equal line 34) 



X 



46627 



^0 












10c 



11 



12 



13 



14 



15 



46627 



16 



_0 
_0 

JO 




17 
18 
19 
20 
21 
22 



23 
24 
25 
26 




Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete P< 

Payables to current and former offL_. 

employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L . . .\. \ 

Secured mortgages and notes payable unrelated third parties 
Unsecured notes and loans payable to iHrelated third parties . 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 1 7 through 25 



of Schedule D . 
ors, trustees, key 



17 



18 



19 



20 



21 



22 



23 



24 



26 



_0_ 




27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► [7| and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► □ and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund . . . 
Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances . . , 

Total liabilities and net assets/fund balances 



46627 



27 



29 



_0_ 

o 



30 



31 



32 



33 



34 
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Form 990 (2010) 



Page 12 



Reconciliation of Net Assets 

Check If Schedule O contains a response to any question In this Part XI 



XL 



1 Total revenue (must equal Part VIII, column (A), line 1 2) , 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue toes expenses. Subtract line 2 from line 1 , 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



950000 



996627 



46627 



46627 



Part XII 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII • » □ 



1 Accounting method used to prepare the Form 990: El Cash □ Accrual □ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

if the organization changed either its oversight process or selection process during the tax year, explain In 

Schedule O. 

d tf "Yes* to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: f A 
□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo In audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? . 

b If "Yes," did the organization undergo the required audit or aucftf? ifJ§# organization did not undergo the 
required audit or audits, explain why in Schedul e O and describe ^ steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



A 
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SCHEDULE I 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Name or the organization 
Foundation For Patients Rights 



Grants and Other Assistance to Organizations, 
Governments, and individuals in the United States 

Complete If the organization answered "Yee" to Form 980, Part IV, line 21 er 22. 
► Attach to Foim 990. 



OMB No. 1545-0047 



>®10 



Employer Identification number 
27-0890800 



General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to eward the grants or assistance? [7] Yes 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States. 



□ No 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II 
can be duplicated if additional space Is needed. . ► E 



1 (a) Name and address of organization 
or government 



(b)EIN 



(e) IRC section 
If applicable 



(d) Amount of oash 
grant 



(e) Amount of non- 
cash assistance 



f) Method of valuation 
book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



(1) CHlzens For Strength & Security 
1718 MTtNW SW Waslington DC 



26-3220209 



527 



180000 



Contribution 



JB. 



Z2 



JHL 



.m. 



jbl 



bsl 
W. 



tSL 



2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 



► 
► 



1 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No. 50055P 



Schedule I (Form 900) (2010) 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 



Page 2 



(a) Type of grant or assistance 


(b) Number of 
recipients 


(c) Amount of 
cash grant 


(4) Amount of 
non-cash assistance 


(e) Method of valuation (book, 
FMV, appraisal, other) 


(f) Description of non-oaah assistance 


1 












2 












3 












4 












5 












6 




> 








7 


< 


P. 








13390 Supplemental Information. Complel 


te this part to provide the information required In Part 1, line 2, and any other additional information. 



S 5 * 
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SCHEDULE 
(Form 990 or 990-EZ) 

Deportment of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 


OMB No. 1545-0047 


8010 


Open to Public 
Inspection 


Name of the organization 
Foundation Foi Patients Rights 


Employer identification number 
27-0890800 



Part III, Line 3: The organization closed its bank account and terminated its operation as of December 31, 2010. 



Part VI, Section B, Line 11b: Copies of the 990 are sent to the officers for their review prior to filing. 

Part VI, Section C, Line 19: C opies of the o rg anization's documents are available via the IRS website, Guidesta r.org, an d by c ontacting the 
organization directly. 




For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat Mo. 51 056K Schedule O (Form 990 or 990-EZ) (201 0) 
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SCHEDULE N 
(Form 990 or 990-EZ) 



Department of th» Treasury 
Internal Revenue Service 



Liquidation, Termination, Dissolution, or Significant Disposition of Assets 

► Complete If the organization answered "Yea" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, One 38. 
► Attach certified coplea of any articles of dissolution, resolutions, or plana. 
► Attach to Form 990 or 90O-EZ. 



OMB No. 1545-0047 



>©10 



Open to Public 
Inspection 



Name of the organization 

Foundation For Patients Rights 



Employer Identtflcetkm number 
27-0800800 



Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36. 
Part 1 can be duplicated if additional space is needed. 



(a) Description of asset(s) 
distributed or transaction 
expenses paid 



(b) Date of 
distribution 



(c) Pair market value of 
assess) distributed or 
amount of transaction 



(d) Method of 
determining FMVfor 
assess) distributed or 
transaction < 



(e) EIN of recipient 



(f) Name and address of recipient 



(g) IRC seotion of 

reolplent(e)(if 
tax-exempt) or type 
of entity 



None 



X 



\J~ 



X 



2 Did or will any officer, director, trustee, or key employee of the organization: 

a Become a director or trustee of a successor or transferee organization? 

b Become an employee of, or Independent contractor tor, a successor or transferee organization? 

c Become a direct or Indirect owner of a successor or transferee organization? 

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? 

e If the org anization answere d "Yes" to any of the questions In this line, provide the name of the person Involved and explain In Part III. ► 





Yes 


No 


2a 




/ 


2b 




/ 


2c 




/ 


2d 




/ 



Mr - mm t ■■■■■■■ m rr r 

For Paperwork Reduction Act Notice, aee the Instructions for Form 990 or Form 990-EZ. 



Cat. No. 50087Z 



Schedule N (Form 900 or 990-EZ) (2010) 



Schedule N (Form 990 or 990-EZ) (2010) 



Page 2 



Liquidation, Termination, or Dissolution (continued) 



»-3 
EC 

H 
CO 

H 

CO 



Q 
Q 

Q 



It 1 

M 



3 

s 



CO 



O 
*1 

hd 
H 

Q 

M 

c 

CO 

W 



3 
4a 
b 

5 

6a 
b 
c 



Note. If the organization distributed all of Its assets during the tax year, then Form 990, Part X, column (B) should equal -0-. 

Did the organization distribute Its assets In accordance with Its governing Instrument®? If "No," describe In Part III 

Is the organization required to notify the attorney general or other appropriate state official of Its Intent to dissolve, liquidate, or terminate? 

If "Yes," did the organization provide such notice? 

Did the organization discharge or pay all liabilities In accordance with state laws? 

Did the organization have any tax-exempt bonds outstanding during the year? 

Did the organization discharge or defease tax-exempt bond liabilities In accordance with the Internal Revenue Code and state laws? . . 
If "Yes," describe In Part III how the organ ization defeased or otherwise settled these liabilities. If "No," explain in Part lii. 





Yes 


No 


3 


/ 




4a 




/ 


4b 






5 


/ 




6a 




/ 


6b 







Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered 



1 (a) Description of asset(e) 
distributed or transaction 
expenses paid 


(b) Date of 

distribution 


(o) Fair market value of 
assess) distributed or 
amount of transaction 
expenses 


(d) Method of 
determining FMV for 
aeeet(e) distributed or 
transaction expenses 


(e) EIN of recipient 


(fl Name and address of recipient 


(g) IRC section of 

recipient^) (If 
tax-exempt) or type 
of entity 






> 














/ ) 














f 





























































h 

1 



































I Did or will any officer, director, trustee, or key employee of the organization: 

a Become a director or trustee of a successor or transferee organization? 

b Become an employee of, or Independent contractor for, a successor or transferee organization? 

c Become a direct or Indirect owner of a successor or transferee organization? 

d Receive, or become entitled to, compensation or other similar payments as a result of the organizations significant disposition of assets? 

e If the organization answered "Yes* to any of the questions In this line, provide the name of the person Involved and explain In Part III. ► 









Hi 




El 


1 




EH 


■ 




E3 







a 

H 
03 

H 

03 



o 
o 

K 

> 

It 1 

H 

3 



I 

H 
03 



Q 
H 

p 

1 



Schedule N (Form 090 or 99e-EZ) (2010) 



